Introduction
More than 200 years elapsed since the first legislation had been issued to protect young workers against a defined workplace risk. Since then a number of acts including sections dealing with health and welfare of factory workers followed. Employment of workers, employment conditions and agencies competent with occupational safety and health as well as penalty clauses were covered by Act No. 91, the first comprehensive Labour Law, adopted on 5 April 1959.
Regulations developed and expanded gradually in order to cover all hazards and economic sectors. It should be noted that the Egyptian legislation related to Occupational Safety and Health (OSH) was extensively up-dated in July 2003, as described in chapter II. It now covers a great part of the requirements and provisions entailed in major ILO Conventions related to occupational safety and health.
Implementation bodies are thoroughly dealt with in chapter III. Their strengthening should be analyzed in the light of the best possible use
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Education, training and information mechanisms and institutions play a vital role in the progressive construction of a national Occupational Health (OCH) system. These are essential tools in the process of awareness-raising on hazards and preventive action at all levels and, considering the needs of the country in this respect, they should be given top priority.
The active involvement and participation of employers and workers in the development of a strong health and safety culture should never be forgotten. Special activities aimed at these target groups could be envisaged. In Egypt, a country where micro and small and medium sized enterprises, together with agriculture, employ a very large percentage of the working population, identifying priorities for the development of a national OCH action program is crucial.
This paper aims at discussing the extent of covering the Egyptian working population with the basic/ essential occupational healthcare services. It illustrates the overall picture of healthcare services pertinent to Egyptian workers at present; the strengths, weaknesses and a plan of action aiming at comprehensive and integrated coverage in order to comply with the international conventions and the national legislative framework.
Historic perspective
The earliest legislation pertaining to occupational health in Egypt dated back to July 1809. It dealt with employment of children in cotton ginning factories. Eighteen years later, the first medical school was launched at the Abu-Zaabal suburbs, about 20 Km to the north-east of Cairo, which was moved, 10 years later, to its location, till now, in the center of Cairo, at Kasr El-Aini Palace that was built at the 15th century by Amir (= Prince) Ahmed Ben El-Aini, one of the famous Mamlouks, during the medieval period. Seventeen years later, the first 'bylaws' organizing the healthcare services had been issued by the same Governor of Egypt: Mohamed Ali Pacha, who was behind issuance of the earlier decrees. The first constitutional rights to healthcare were declared in the 1923 constitution. Thirteen years later, re-organization of the healthcare services necessitated launching, for the first time, 'the Ministry of Public all people who supply labor for the production of goods and services during a specified period. It includes both the employed and the unemployed. While national practices vary in the treatment of such groups as the armed forces and seasonal or part-time workers, in general the labor force includes the armed forces, the unemployed and first-time job-seekers, but excludes households and other unpaid caregivers and workers in the informal sector.
The present estimate of the Egyptian labor force, developed along the last quarter of this century from nearly 16 million to the present figure: ≈ 27.2 million (Table 1 and figure 2 ). 
Source: CAPMAS (2014). Egypt in Figures 2014.
The following Box 2 illustrates some important figures on the employment structure in Egypt. 
Legislative framework
Article 13 of the new Constitution, issued in January 18th, 2014 stated on the state responsibility on providing the labor force with security, safety and health requirements in their workplaces. In addition, the Constitution tackled the following basic elements:
• The central role of the healthcare authorities (especially for poor),
• The "therapeutic" and "preventive" health services,
• Health of special groups:
Children; Women; Workers, those with special needs.
The Labor Law No. 12/ 2003 stipulates that the employer takes all necessary measures to ensure safety and health at the workplace in particular with regard to mechanical, physical, chemical and biological hazards (article 208). The law also requires the medical examination of the worker before employment, i.e. pre-placement (article 216), first aid measures, medical attention and treatment depending on the number of workers employed (art. 220), and also periodic medical examination of those workers who are exposed to the risk of any occupational diseases (art.219) annexed to the Social Insurance Law No. 79/ 1975 and amendments (see table 3 below). Employers shall inform workers of the dangers they are exposed to in case of non-observance of protective measures and shall provide them with personal protective equipment (art. 208 -215) (Abo El-Ata and Nahmias, 2005). 
Institutional/ organizational Framework
Primary Health Care (PHC) services are essentially aiming at the following:
• Prevention of epidemics and the spread of disease,
• Protection against environmental hazards,
• Prevention of injuries,
• Promotion and encouragement of healthy behaviors,
• Response to disasters and assists communities in recovery, and
• Assuring the quality and accessibility of health services.
Much of these objectives are coinciding with those of basic OCH services and even the procedures and accessibility of target personnel are similar. Basically, any public health activity, including OCH activities, can fit into one of these ten categories. So for example, Essential Service #1 includes activities such as data collection, community health assessments and the maintenance of employee's health registries. As another example, Essential Service #7 includes personal health care services as well as transportation and other enabling services and assuring the availability of culturally appropriate personnel and materials (Arnaout, 2006) . Primary Healthcare Services (Not including: health offices, child and mother care centers, district clinics, or comprehensive clinics), are accessible in 253 administrations in 27 governorates (1 -26 admin/ gov.), through 4490 primary healthcare units, centers, clinics, etc. The units are distributed in rural areas (3936 in number, representing 87.7% of all primary healthcare units), and in urban areas (554 in number, representing 12.3%). Table 4 , illustrates various categories of Primary Healthcare Services. 
Source: The National Information Center for Health and Population (2014).
* Cover about 59% of the population, of whom 7.5 million employees (current and retired), 15 million newborns (and below school age), 20 million pupils and students at various educational levels (see figure 3 below). ** Belonging to police, public and public business establishments. In case of death due to a work-related accident (at work + commuting) the compensation provided to the victim's family is equal to his/her salary/wages for 6000 days (≈25 working years).
Decisions regarding diagnosis of an occupational disease or injury and matters related to compensation of benefits can be appealed to a special committee of referees, the decisions of which are final but can be brought Table 7 and figure 6 , below, illustrate the number of outpatient-employees' in various HIO injury centers and clinics as well as those referred to specialists in selected years along the past 30 years. 
Shortcomings
Based on the findings detailed above as well as previous diagnostic studies (Massoud et al., 1982 , Said, 2014 , Assaad and Krafft, 2013 , and Sabbour, 2012 ) and the long experience with occupational health practices in Egypt, there are many difficulties and shortcomings preclude the comprehensive coverage with basic occupational health services. These could be summarized as follows:
• Uncovered population and labor force
• About 40% of the population are still uncovered with the HIO umbrella,
• Still, a majority of the Egyptian working population (≈20 million-75%) are not insured for their health, mostly among temporary and informal laborers.
• Less budget allocated for health than it deserve
• Public expenditure on health represents 3-5% of the total Table 8 , below, illustrates 33 years series of injured employees benefited from the HIO-injury centers. Table 8 : Injured employees benefited from the HIO-injury centers public expenditure, compared to more than 10% in many countries with decent healthcare systems.
• Insufficient public, employers and employees' awareness;
• Deficient communication with employees on OCH services.
• Deficient practice 'Guidelines' and 'codes of practice';
• Pre-placement and periodic medical exams not well standardized.
• Weak 'voluntary compliance' versus inadequate 'obligatory enforcement';
• Inadequate policy and procedures enabling Basic OCH services.
• Scarce OCH physicians and nurses;
• General Practitioners (GPs) and Family physicians are not yet ready to provide Basic OCH services.
• Limited number and capacity of professional units;
• Deficient records and statistical reports;
Conclusion
Occupational healthcare services are essentially necessary for the Egyptian labor force that constitutes about 31.7% of the whole population and about 48.84% of those aged 15 yrs. or more. There is an urgent need of expanding the OCH services, which currently cover about one-quarter of the working population, to provide every employee with the basic OCH services as indicated by the international recommendations and the Egyptian Constitution, legislation and community necessity.
Recommendations-the way forwards
Supporting the current occupational healthcare services, aiming to cover all the employees with quality basic/ essential requirements should be the target of Egypt healthcare future policy and procedures. Collaborating efforts of the various categories of primary, secondary and tertiary healthcare services is necessary towards a real improvement in extending the coverage to the uncovered Egyptian employees. Supporting the primary healthcare services, especially in rural areas is quite important in providing frontline OCH services to millions of farmers and employees.
